MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,.;:,iﬁz}-:();ggis
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE%%__J,;,,“W N Nl_OOB_ _l_2'?1A,' i Enspdhocd

DO NOT WRITE AMENDED Regiatration District No. _______ SR - ) O ——

ON THIS STUB AN B [Tayall mi _ i
1. PLACE OF DEA as ‘ 2. USUAL RESIDENCE [Whare deceased lived. If institution: Residance before

a. COUNTY a. STATE Mo - b. COUNTY admision}
. e - -
b. cgnv (If cutside corporate fimits, giva TOWNSHIP only} Length of way in 1b c. c&a‘r Inside Limits
TOWN St.Louls TOWN oy T oorsgq - - Yaa O No g

¢, FULL NAME OF (If NOT in hospital, give locstion Inside Limi . i i i I
FLNAME O j] nside Limits d AS;'I;EIEETSS {if curside, give location} Reside on Farm

INSTITUTION Luthern_ Hospital Yes[1 No [l 3717a Connecticut Yes 0 No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month “Day Yeur

(Type of print) Charles M. Rvan DEO.:TH Dec . 21, 10653

1.

5, SEX 4. COLOR OR RACE 7. Morried [  Never Married [ (8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR

:M.alé W’hite Widowed [ Divorced [] 8/7/02 61 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or cowntry} [ V2. CITIZEN OF WHAT COUNTRY

durit’gfosr o.kworking life, even if retired)
ery Armv Records (en De Soto_lo USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 mra! HUSBAND OR WIFE

John Ryan Estelle Davidson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas
(Yes, no, of unknown)l (If yes, giva war or dates of service)

Yes W W #2 Cornelius Rvan 3717a Connecticut

18. CAUSE OF DEATH (Erter only one cause per line for {a), [b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C W Lt ONSE DEATH
IMMEDIATE CAUSE (s) & 'ﬂé‘fd/ L0 oY q_ %ﬁ J ﬂv’fv
Conditions, if any, DUE 10 (1) v i vlevio Scl< e i 5 { "‘J'?'l{
wagch gave rilu( r;: |74
sbove causa (al, .
stating the ynder. DUE T0 @ @ % M""A’/OL‘ f ﬂd "L?—Q

lying cause last.

.
PART 1. OTHER SIGNIELCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
thera a pregnancy in last 90 days.

disease condition given in PART [ {a)
) - — 3 3/* - [D Yo | O No O Unknown

19. WAS AUTOPSY |} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? ] O O
YES B NO O —

20c. TIME OF  Hou Month, Day, Yesr |
INJURY am. —
B-m.

20d. INJURY OCCURRED 70e, PLACE OF INFURY [e.q9., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.) o —
NOT WHILE AT WORK (O

y) ¥
1 artended 1he deceased from. j)—?p I L -’f?bﬁ ta. kc "l /(Pgnnd 1831 saw malwu on ! Ww/ 63

Death occurred ar & QOJ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a, SIGNA“"“W {Debeel ﬁ%{ﬁgp)ﬂb.ﬁﬁ‘;ﬁ; 2 ., dbuam £¥M4 2{2;’0 vE;IGZi;

23a. BURIAL, CREMATION, | 23b. DAITE . 23¢c. NAME OF CEAVERY OR CREMATORY 23d. LOCATION [Ciry, town, or counlty} tsme) i
REMOVAL (5, ify} . h‘Io
Remo Dec. 24 631 Lalvary Cemetery Nas .

AL DIREY WJADDRESS ’j!“ SSEEAIERQC?&AL REG. | 26. %ﬁ;:?IGNA:RE : ’/ /7 p

[Licansed Embalmer’s Statement on Reverss Side} .

Vs 300
Rev. 4/59

E AMENDED

DOCUMENT

—

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

n.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.
-,
-t

. 2

’

- STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o ] - - Student Embalmer No.:_""_

BY
L\
:

working under my personal supervision.

Student——

Signature of Student Embalmer

Licensed Embalmer No’%. 2 2 .l
. !
P. O. Addres%ﬂ%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is-not embalmed, fact should be so stated above. “n




